e o et | FORM LM-30 Offce of bt
Washio s 210 LABOR ORGANIZATION OFFICER AND Nor 12153186
EMPLOYEE REPORT Fxpires 11-30-2008

This repott is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

1. File Number U-jzz 233[ 2. Fiscal Year Covered From:

I/ @ /0877 mwewn: [2].7(33 /700

3. Name and address of person fiing. 4, Name, file number, and address of labor organization.

Name | Marle ][9]} Duehr, Jr. | Name [Um ted Steelworkers Local 1861 o
Labor Organization File Number 033-3476

P.0. Box, Bidg., Room No., fany | 1| P.0. Box, Buiking and Room Number, fany R

Sreet | 1611 Garfield Ave. || Steet 1610 Garfield Ave.

¢ty | Dubuque || city ;Dubuque T

Stte | Jowa | 2P Code +4 m4 State lea - "] zpcods+a 20010741

5. Position in labor organization.

Business Representative." AR T T §

ETCAENSUCTE R O ":_',-: s B2 q,.-.‘ ;.J..i. wiEl

Enter appropriat. data bolow it, durlnqtﬁrput i'local year, jou or }our spouu or mlnor - child d dlw or. Indlmﬂy had any of the followlng lnhnsls
7 .  {except as specified In'the -xcluubns ‘sof forth In the Instructions): ..

A. Held an interest in, engaged in transactions {including loans) with, or derived incomea or other economic bensfit of )
monetary vaiue from an employar whose employees your organization represents or is actively seeking to reprasent,

7.2, Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

Name | - !

Trade Name, if any: g

P.0. Box, Bldg., Roam Ne,, ifany . i : R
7.b. Amount.
Street © ]
City | ]
State | i T }zmcmuL l B o _
signaturs - - - -

15. Signature and verification. The undersagned daclaras ‘under penalty of Perjury and other appln:able penalt:es of the law, that ail of the information
submitted in this report (indiding the ‘informsition contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowiadge and belief, true oonact. and complete (See fhe section on panalhes |n the |nshud10ns) ) o

On E%bs,_. .. _B63-582-6970 -

Date Telaphone Number

Signed
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Name of Person Filing ~ Merle J. Duehr, Jr. Fie Number 1: 55,57

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose empioyees your labor organization represents or is actlvely seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name _United Steelworkers Local 1861 oo
; {1 a, Labor Organization

@ b. Trust

H
Trade Name, if any: |

P.0. Box, Bdg., Room Na., ifany | _ o
; i | i c Employer
sreet. 1610 Garfield Ave, . i
ciy | Dubugue _ |
State | LOWA ] 2P code+4 [52001-224]
10. 1 9.b. or 9., Is checked give trust or empiloyer's name. 11.a. Nature of such dealing. :
name [STEETWOTKErs Pension Trust ||| Reimbursed expense for serving asa Trustee |

Trade Name, if any: % e T o t

P.0. Box, Bldg., Room No., ffany [P, |

sweet: €VEN Neshaminy Interplex, Suite 301

11.b. Approximate dollar vaiue of such dealing. 1448.56. ...
cty | Trevose ! [12.a. Nature of interest held or income received. R
swte | _Fennsylvania | 2P Code + 4 [ 1BU53-U6BD|. Please see attached correspondence.

12.b, Amount. : 1448.56 5

C. Received from any smployer (other than an employer covered under parts A and B above)
or from any iabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant 14.2. Nature of payment.
(including trade name, if any).

Name . ' o |

Trade Name, if any: | |

P.0Q. Box, Bldg., Room No., ifany | i

Street !

City | |

H | S
State } ZIP Code +4 | |

14.b. Amount of payment.

13.b. Is the Business an Employer D or Consuitant D ?
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2004 TRUSTEE EXPENSE REIMBURSEMENT
STEELWORKERS PENSION TRUST
TRUSTEE MERLE J. DUEHR, JR.

1. Wednesday, August 18, 2004 - Trustee’s meeting in Chicago, lllinois.
Mileage from my home and back - $125.25

2. Wednesday, November 31, 2004 — Saturday, December 3, 2004 —
Trustee’s meeting in Scottsdale, AZ. Lodging, airfare, hotel parking, etc.
$1323.31




